Background: The stethoscope, which is universally used as a medical device by healthcare 15 providers, is likely to be contaminated by pathogenic microorganisms. And regular cleaning of 16 the diaphragm of the stethoscope with a suitable disinfectant is decisive. However, in the 17 resource constrained setting like many healthcare facilities in Ethiopia healthcare provider's 18 stethoscope disinfection practice and its associated factors have not been well studied so far.
questions were allocated "1" or "0" points, respectively. Knowledge scores were summed up to 144 give a total knowledge score for each healthcare provider. The total score of knowledge 145 questions ranging from 0 to 17 were classified into two categories of response: knowledgeable (if 146 above the mean) and not knowledgeable (equal to or below the mean). Likewise, twelve 147 questions were designed to assess participants practice regarding infection prevention. To 148 analyze the practice, similar procedures were followed a score of 1 was assigned for each 149 acceptable or "always practice response" and 0 for unacceptable, hence the total score of 150 infection prevention practice ranged from 0 to 12. Accordingly, participant's infection 151 prevention practice was classified into two categories: safe practice (if above the mean) and 152 unsafe practice (equal to or below the mean) [27] . 153 There were twelve questions with Likert-type scale options ranging from "strongly agree'' to 154 ''strongly disagree'' to assess healthcare providers attitude towards infection prevention. 155 Accordingly, mean value was used to classify infection prevention attitude as "favorable attitude 156 towards infection prevention" if the score was equal or above the mean or "unfavorable attitude 157 towards infection prevention" if the score was below the mean value [27] 158 Data collection and quality control 159 A pre-tested interviewer administered questionnaire was used for data collection and four trained Lemeshow test was used for overall goodness of fit. Odds ratios with 95% confidence intervals 175 (CI) were used to determine the strength of association between the outcome and explanatory 176 variables. The statistical significance tests were declared at the p-value < 0.05 (S1 Table) . 
177

S1 Table: Description of socio-demographic, institutional, and individual related variables
Results
186
Socio-demographic characteristics 187 Five hundred forty six participants were take part in this study, for a response rate of 94.7%. Of 188 these, 191 were male and 355 were female. Two hundred thirty seven, (43.4%) were in the age 189 group between 26 and 30 years old. The mean (standard deviation [SD]) age of the respondents 190 was 29.19 (SD ± 6.3) and majorities 60.6% of them were married. A higher proportion (61.9%) 191 of the respondents was first degree and above and 68.1% of healthcare providers were nurses by 192 profession ( Table 1) . disinfect their stethoscopes one a week or less often and one or two a day, respectively (Fig 1) . databases for relevant studies on stethoscopes showed that stethoscopes were consistently harbor 299 bacteria and the mean rate of stethoscope contamination across 28 studies was 85.1% (range: In addition, this study reveled that infection prevention practice is another factor significantly 326 associated with the practice of stethoscope disinfection after every use. Healthcare providers who 327 had safe infection prevention practice were four times more likely to disinfect their stethoscope 328 as compared to those who had unsafe infection prevention practice. This can be explained by the 329 fact that, disinfection of medical equipments that comes into contact with patients is one of the 330 core principle of infection prevention and those healthcare workers who had good compliance 331 towards infection prevention may have better awareness and compliance towards stethoscope 332 disinfection.
333
Furthermore, different studies try to identify factors associated stethoscope disinfection. A study 334 by Wood et al [48] , identified concern for damage of stethoscope, lack of time and lack of 335 knowledge regarding best cleaner were identified as barrier of stethoscope cleaning [48] . A study 336 by Hyder also suggests that promotion of stethoscope cleaning may have a positive effect on 337 cleaning compliance in hospital wards. In addition, it was showed that a history of receiving 338 information on stethoscope cleaning has been one of the strongest predictors of stethoscope 339 hygiene [39] .
340
In the present study, physicians were less likely to disinfect their stethoscope after every use 341 compared to nurses. This finding was supported by different similar studies. A study by Shiferaw 
